AUG—25—-98 TUE ©8:47 8696 645 26

Mitouri Oil ang Gas Council

215294944823

APPLICATION FOR PERMIT TO DRILL, DEEPEN. OR PLUG BACK

APPLICATION TO DRILL

for sn oil well O

D DEEPEN O

orgum well D

FLUG BACK O
Hydrocarbon Test X

NAME OF COMPANY OR OPEFU\TOR TOWI! 0il CO . DATE 8-25-98
16205 wW. 287 St. Paola Kansas 66071
Address City State

DESCRIPTION OF WELL AND LEASE

-—,..2_.2_.];_5 t, team B (S) 3¢ tine

Name of lease Well number Elevatlon lground)
29 831
Wix
WELL LOCATION (give Too1age lrom saction linas) 3

—_— I} ltom (Pflwl soc. line

WELL LOCATION

Secnon 7 Township

39N

Caounity

29W

Nanae Bates

Nearvil gittunce brain nioposed lacation
10 Drofer iy Of leaw hine:

Dutanes Irom proposedd location (0 Abarest deilling,
comphniod ur mplind  bor well 0n 1he wirme lentn:

N/A Ine N/A loal
Proposed denih Drilling contractor, neme & sddrag Rowry or Cable Tool Appraa. date work will star)
75 Town 0Ll Co. Rotary ‘Wnen approved
Numbar of acres In Inasa Number ol welly on leuw: Including this wall, 0
camplaied 10 o drilling 10 this rosarvoir; —
0
120 Number of abandoned walls o lcase:
L]

It Vaxsa, purchased with ona or more

No. of welly; Producing 1 7

welly drilied, Irom whom purchased: Name N/A :n}onion = ”
nective ._....-D_.....
Addres abando ned
Status of Buna ON FILE
. ATTACHFD
Single Well 0 Ami, Blanketr Bopul E}x Amnd 360. 000
Remarks: (11 thiy iy an spplication 1o docpen or plug back._ twielly describe work 10 be done, giving present
procucig rone and expocied now producing zone) use back of 1orm il neoded,
N/A
*Propored casing program N/A Aoproved 6asing - To ba tilled in by Siste Geologh N/A
" ami, sire wi /1, com amt ne wi /i T com,
i ==
e o
I, 1he undersigned, s1ate Inat | am (he partner ol the Town 01 Cn lcompany),

that tha Tacts staied \herein Are rue, correct and comolels 10

3 thal | am suthorized by 1aid company 10 1nake 1hiy 'PpOrL. and that thig report wat prepared under my 1parvision and dirrciion and

~

the beil ol my lno:;l?.
\ .
Slgnature b /d(/;é,'( ! 0ry rxq

L0313
¥/27/78

Perenit Number -

Approval Daie % 3

Approved Ay,

Note. This Permit ot fransferable 1oy thur
Person or 10 any olher locanun,
Remil two coples 10: Missouri O}

*P.O. Box
Ora will be re Nrned for driller’s

Aporoval of 1hiy PArmMit by the Oyl and Gay Coun
propoyed wall nor

¢l doey net constnute
rndorement of the qualilications of the permiilee,

® Orillers tog roquired @ orn 1em lest Info. required If run

[ﬂ E-log required If run CI Samplet required

Core snalyils required If run ﬁ Samples not requirsd

WATER SAMPLES REQUIRED @

endoriement ol the geclogic manis of the




(s

nwrn

Town 0il 7(‘J'f) .

HMAME OF LLAGT
Wix
LOCATION OF WELL

2215' FSL 950" FWL

Town 0il Co.

TOTAL DEPTIT

63"

DATE ANANDONED

8-26-98

APTLIGATION T0O DITILL 1115 WELL WAS TILEIN 11 NARE O

MISSOURI DEPARTMENT OF NATURAL RESOURCES
'i"l,?fa.»b MISSOURI OIL AND GAS COUNCIL
o

\L,‘_.:__.iﬁl' PLUGGING RECORD

FORM OGC. 7

A B

16205 W. 287

St Paola, KS. 66071

WAL Haaig i

B AT IR Y OV 8 O OV 0 NIk Ty

SECTWIEL NG OR [LOCK & Sunvey

9-39N-29W

COLNTY

Bates

HAS THIS WELL EVEN PRODUCED
alL NN aant

[.KNO

() ves

CHANACTEN Of WELL AT CDNI‘/\
OIL (DBLS/DAY)

Rl 10N (INITIAL PRODUCTION)

DRy?
GAS (MCF/DAY)

T AROUNT WELL PRODUEING FIDN
OIL INDLA. DAY)

TO ANANDONMENT N/A
GAS (MCT DAY "

WATER (BOLS/DAY)

Name ol cach lormation containing ol or
pas. Indicale which lormation open to well

N/A

bore at time of abandonment

Fluid content ol each formation

Depth interval of each lormation

Size, kind, & depih ol plugs used, giving

amounl cemenl.

5 sacks cement

SIZE
PIPE

N/A

PUT IN WELL (T'T)

LEFT IN WELL
(F1)

PULLED OUT
{F1)

GIVE DEPTH AND METHOD
OF PARTING CASING (SHOT,
RIPPED, ETC.)

PACKERS AND SHOES

ViAS WELL TILLED WITH MUD-LADFH FLUID?

WOICATE GLEPEST TOMAATION COMTAINING FIESH WATER

NAME AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE

NAME

N/A

METHOD OF DISPOSAL
OF MUD PIT
CONTENTS

»

ADDRESS

DIRECTION FROM THIS WELL

N/A

NOTE

FILE THIS FONI [N DUPLICATE WITH (LISE REVERSE SIOC TOA ADDITIONAL DETAIL)

CERTIFICATE P 1. the undersigned, state that 1 am the
(Company). and that | am authorized by said company lo make this reporl; and that this report was prepared under my

supervision and direction and that the facts stated therein are true, correct, and complete to the best of my knowledge.

partner

ofthe ___Town 0il Co.

SIGNATUNE

MO 780-0217 (10-87)

DATE

12~/

REMIT TWO COPIES TO: MISSOURI OIL AND GAS COUNCIL, P.O. BOX 250, NOLLA, MO 65401




